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Preface

.

*Child Health in America” is the outgrowth of a documentary history, “Children & Youth in Amer-

ica,” by the Harvard School of Public Health, which was prepared under the auspices of the
American Public Health Association with the financial support of the Children's Burcau and Ma-
ternal and Child Health Service of the U.S. Department of Health, Education, and Welfare.

This publication is designed to acquaint all citizens who are interested in child health with the
highlights of the five-volume documentary. Much of the material in “Child Health in America” is
quoted directly from the original source, In some instances, for purposes of -clarification, supple-
mentary material has been added from Federal records. :

“Child Health in America” was compiled and assembled by Dorothca Andrews, Chicf, Program
Services Branch, Burcau of Community Health Services, Health Services Administration.

The Bureau would like to thank James Connaughton of the New York City Department of Health;

~ Wendy Shadwell of the New York Historical Society: Lucinda Keister of the National Library of
Medicine: and Charlotte LaRue of the Muscum of the City of New York for their assistancc in
gathering illustrative material for this publication.
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H you had been born in America 200

years ago. you would have had only a
50 percent chance of living to ccicbratc your
21st birthday.

And if vour parents heeded the advice of
physicians of the time. vou would have been
hardened to your environment because, parents
were counscled. *infants exposed and deserted
... have lived several days™ and “most chil-
dren’s constitutions are spoiled by cockering
and tenderness.”

If vour parents had decided to immigrate to
America in the 18th century. yvour chances of
reaching thi< country alive were cven less:

*Children between the ages of one and seven
scldom survive the sea voyage; and parents
must often watch their offspring suffer miscrab-
ly . ... from want, hunger, thirst, and the like
.. .. dic. and be thrown into the occan . . . .

Twa litgfe girls from New York's Mon Street
return kome from fresh air vacation, about 1890.

Two Hupdred Years Ago

“If crosscs and tombstonces could be erected
on the water . . . the whole route of the emi-
grant vessel from Eusope to America would
long sincc have assumcd the appcaraice of
crowded cemeterics.” .

Of course, all that was long ago, and things
have changed. How slowly has change come!

Even in the first decade of the 20th century
in New York City (onc of the few cities then
keeping birth and death rccords), one-third of
all the people who died cvery year were chil-
dren under five years of age: one-fifth were
babics less than a yzar old.

The dawn of the 20th century brought the
beginnings of ar awarcness that if babics were
to survive into childhood—and children into
adulthood—their parents needed to know more
than most did about the adequatc protection of
their health.

According to a public hecalth nurse. writing
in 1918:

“If the lives of 100.000 babics can be saved
by somecthing that we can do or Icave undone
this year. it must be that what some of us have
donc or left undone has caused the death of

100,000 babics cach yecar in the past. Those
babics did not die of their own accord. They
werc killed—Kkilled by feeding them with dirty,
uncooked cow’s milk or some other improper
food, killed by weakening them with heavy
clothing and then exposing them to a sudden
draft, killed by lctting somconc who was
coming down with ‘a cold” fondle them and
pass on to them the deadly germs of some
discasc . . .. Most of . . . these 100,000 [were]
killed by their mothers of their grandmothers
or their sisters, who loved thcm very much
but did not know how babics ought to be carcd
for.”

But it was not just thc familics who did not
know how to protect the lives of babies and
children. Many children succumbed at the
hands of ignorant doctors. For while New York
City and the province of New Jersey adopted
cxamination and licensing programs for physi-
cians just before the Amecrican Revolution,
other areas did not sct up such standards until
much later.

The new Nation's doctor shortage was also
a concern. When a yellow fever epidemic hit
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The anatomical lecture room of. th Medical
College for Women, New York City; . woodcu
from Leslie’s Weekly, April 16, 1 870. .
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Medical students observing surgery,
Bellevue Hospital, New York City.

Philadelphia in 1793, there were 6,000 men, and scarlet fever) broke out in Kingston, New
women, and children ill with fever and only Hampshire. In onc parish, twenty familics
Emigrant mother with tightly wrapped baby, three physicians “who were able to do business buricd all their children. Ninety-five percent
Jersey Street. New York City, abour 1889. out of their houses.” An observer wrote: of the victims were under 20.
“The streets cverywhere discovered [sic] Massachusetts passed a “Cow Pox Act™ in
marks of the distress that pervaded the city. 1810 that called for vaccinations of persons in
More than onc half the houses were shut up “every Town, District, or Plantation, within
- - . In walking for many hundred vards. few this Commonwealth.” Three years later, Con-
persons were met, except such as were ‘in gress passed a law to encourage vaccination. It
quest of a physicizn, a nurse, a bleeder. or the called for distribution of “genuine vaccine
men who buried the dead.” matter” through the medium of the Nation’s
Eariicr in tie 18th century (1735) a major post offices, and appointment of an agent to
epidemic of “throat distemper”. (diphtheria keep the vaccine matter pure. .
5 —
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19th ceniury brought
o8 that affected the h
after the end of the Civil

District and Bo
servation of life
1¢ spread of discase.
ame the first State

o prevent
Tassachusetts bece
srmancnt Board of He
877. fourtcen Sta
departments.
t Division of Child Hygicne in

First Child Health Agency

country was established in 1907 in New York
City. Its first director. Dr. S. Joscphine Baker
described the conditions at that time:
“Preventive medicine had hardly been born
vet and had no portion in public health work.
People were  speaking of Colonel Gorgas’
work in cleaning tropical discase out of the
Canal Zone as if he had been a medicval arch-
angel performing miracles with a flaming sword
instead of a brilliant apostie of common sense
and sound information in combating cpidemics
<« -« At that time health departments went

4

ciwsly on the principle that there was no
peint in doing much until something had hap-
pened. If a person fell ill with a contagious
diseas. vou quarantined him: if he committed
a rooace. you made him stop doing it or
niwe h'm pay the penalty. It was all after-
th2-fact offort—locking the stable door after
the harse was stolen; pretty hopeless in terms
of pcriv anent results.™

Hzalih experts were not alone in their con-
ceir about the state of child health in America. -
Writer: took up the cudgels against ignorance.

>
—
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A public dispensary in New York City, 1892.

Popular magazines that were widely read by
those who could read (universal education was
still ycars away) cooperated:

In the Ladies” Home Journal, 1904:

“A mother who would hold up her hands
in holy horror at the thought of her child
drinking a glass of beer. which contains from

two to five percent of alcohol, gives to that”

child with her own hands a patent medicine
that contains from scventeen to forty-four per-
cent of alcohol—to say nothing of opium and
cocaine!”

Q
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In Collier's, 1911:

“Hf you could examine a cent that had passed
through the hands of a dozen children in suc-
cession, retaining on it a little of cach purchase,

your astonished gaze would rest on ingredients -

like the following:

“Arsenic, free sulphuric acid, benzoic acid,
salicylic acid. powdered white rock, talc, cop-
per salis, Prussian blue. denatured alcohol,
weod alcohol. illegal coal-tar dyes, alum, de-
cayed fruit.”

In Providence. Rhode Island. where un-
trained “granny” midwives dclivered 42 per-
cent of all infants born in the city in 1910, the
heaith officer Iater wrote:

~I did not seck by questions to get at any
peculiar or superstitious practices that might
be employed (by the midwives), but Icarned of
these three practices which are of interest:

1. The dressing of the umbilical cord with

snuff

2. The giving of 2 mixture of molasses and
a little child’s urine to a newly delivered
infant as a physic

3. The binding of the umbilical cord in
such a position that its cut end pointed
upward in order, so the midwife in-
formed me. to insure no ‘bed wetting’
as the child grew older.”

HAMLIN'S COUGH w>_.m>3

MEE.H. TO TAKE
MAGICAT, TN ITS HNHW.H...“HO_H_m

HAMLIN'S
‘BLOOD® LIVER HVHH.HM

For Liver Complaint, OoEE.ﬁSP

AND ALI

U_moaonm of the Stomach and Digestive O_.mmbm

PREPARED AT THE LABORATORY 01

HAMLINS WIZARD OIL COMPANY, CHICAGO, ILL.

T

S R AL P E R
Poster advertising Hamlin’'s Wizard Oil; note medicine man on cart.
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During the carly ycars of the Republie, chil-
dren were little more than chattels of their
familics—often referred to not by gender but
as “it.”

The pendulum has swung wildly in this cen-
tury: from the “children will be seen and not
heard” philosophy to that point where the
protests of children against their parents, and
the society of which they were a part, mounted
to a creseendo,

One significant movement of the pendulum
came when the Great Depression was ravaging
the country. Scnator Robert LaFollette (Wis.)

Children as Chattels

rose in the Senate chamber to plead for one of
the basic rights of children—to be well fed.
After describing hunger and its consequence,
he said:

“If we permit this situation to go on, mil-
lions of children will be maimed in body, if not
warped in mind, by effects of malnutrition.

Children of the streets. New York City,
about 1890.

They will form the citizenship upon which So
future of this country must depend.

“They are the hope of America.”

Ten years after Senator LaFollette's plea,
the Nation was engaged in a war that spread
around the globe. From Pearl Harbor to V-J
Day, 281,000 Americans were killed in action.
During the same period. 430,000 babies dicd
in the United States before they were a year old
—3 babies dead for every 2 soldiers killed in
World War 1.

Amcrica was still a long way from ?_m___zm
the hape embodicd in her children.

-
—
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School Hea!th Probiems

When compulsory school attendance was in-
itiated in the 19th century, it brought new
health problems. The New York Medico-Legal
Socicty reported on overcrowded schools in
New York City in 1876:

“These classrooms are lighted from the yard,
and arc in close proximity to the water closets,
surrounded, in some instances. by huge tene-
ment houscs, and separated only by a few feet
from the gallery or infant classes. which aver-
age seventy-five pupils—commonly two classes
occupying this space—packed as closcly as it
is possible to do, therc being but onc inter-
mission of twenty minutes, during the morning
session, allowed these hapless little ones. It is
no wonder that these schools should be a
fruitful source of [sic] the propagation of
contagious discases.”

Some States passed school health examina-
tion laws designed to cxclude contagious

discases where nOmm._Znu to detect the most
obvious physical defects of children and to
arrange for the correction of defects by the
municipality where the child lived.

By 1911, ninc States had mandatory school
health inspection laws, ten permitted local
agencies to hire schoei “ealth inspectors and
29 had no such insp.~<.u% legislation.

In a discussion of ks situation before the
American Pediatric Society in 1909, onc doctor
said: “It is really a serious question whether
children with vulvovaginitis should be allowed
to attend public schools. . . . The use of
the general closets by such children should
certainly be prohibited.”

The school inspection laws were not par-
alleled in privately operated day nurseries. In
many cities there was no regulation or medical
supervision of these nurseries at all.

10
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Flu Epidemic

When an cpidemic of influenza swept the
country during World War I, therc were not
only shortages of doctors and nurses to care
for the sick; in many places, there were not
even enough undertakers to bury the dead. All
over the country, schools were closcd and
children played in the streets unsupervised;
they became casy prey to the diseasc.

In New York City the schools were kept
opcn. Dr. S. Joscphine Baker assigned all the
inspectors and nurses in the school system
solcly to flu-rclated activities.

“Every morning every school was visited by
one of the doctors and the children were
given a hurried inspection. The children went
directly to their classrooms when they arrived
and dircetly home when the school was dis-
missed. No class came into contact with any
other classes. Not only were cases of influenza
almost noncxistent among the children. but
the teachers kept well too.”

1/
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Preventing Disease

The New York City experience was an carly
clue that the best hope of prevention of discase
lay in adequate heulth supervision and marked
the beginning of a more realistic approach
to the control of cpidemics among school
children.

Antitoxins and antiseptics developed carly
in the present century helped to spur the idea
of preventing discase through appropriate im-
munization mcasures. With typical American
optimism. onc doctor boasted:

“In most intelligent communitics any appre-
ciable number of cases of measles or scarlet
fever is viewed with reproach as the result of
faulty domiciliary, school or public hygicne.
Twenty vears ago such cases and epidemics
were looked on as unavoidable calamities.”™

Building adequate protections around child
hecalth proved to be as awcesome a lask -in
America as building the pyramids was to the
Egyptians. Even today, this national task is not
finished.

In 1898, Dr. L. Emmett Holt. writing about
his work in Babies™ Hospital. New York City,
obscrved:

“One of the most distressing things seen in
~hospital practice is that children who are ad-

mitted for simple malnutrition, or some other
slight ailment, not infrequently develop some
scrious form of acutc discasc while in the
hospital; not only the ordinary contagious
discascs may be so contracted but other acute
forms, such as pneumonia and the acute intcs-
tinal discascs. These come sometimes in spite
of all precautions . . . .” :

His comments were among those thai led
to hospitals® efforts to find out why the hospital
cxperience of many children only made them
sicker.

In the mid-1930s, when the U.S. Public
Health Service undertook a health survey of
700,000 houscholds in urban communities in
I8 States and 37.000 houscholds in rural arcas
in 3 States, it found scveral causes of child

"

New Jersex, compulsory vaccination in Jersey
City, a street scene during the smallpox scare™;
wood engraving about 1880.

Inoculating a Child with Antitoxine” at the
Pasteur Institue, New York City: photograph
from Harper's Weekly, 1895.

Q
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Infant Hospital Patients”: wood engraving by

1 26, 1873.

death: “An average of 51 percent of all deaths
of children between 1 and 15 years of age were
duc to infectious and parasitic diseases, pneu-
monia, and diarrhca and enteritis. In the
period 1933-35, an annual average of 23,000
deaths of children of these ages were caused
by discascs in the infectious or parasitic group,
10,746 by all forms of pncumonia and 5,458
by diarrhea and enteritis.”

“Thesc deaths,” the Public Health Service
concluded, “measure in part the result of lack
of medical care and dclay in summoning medi-
cal aid beyond the point at which treatment is
cffective.”

The U.S. Interdepartmental Committce to
Coordinate Health and Welfare Activitics, in
a subscquent report, confirmed this finding. It
also cited a study of home visits by health de-
partment physicians and nurses to children
with measles, scarlet fever, and whooping
cough. In about half of the small citics in the
study, the number of visits by public hcalth
staft fell below the minimum required by
standard practice.

In 1936, 71 percent of the citics in the coun-
try with a population under 10,000 cxercised
no sanitary control over their milk supplics.
Less than half the preschool-age children in
some 50 citics and countics had been immu-
nized against diphtheria.

—
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Within the next decade. more progress was
made in the conquest of communicable discases
than in any previous period in the Nation's
history. The American Academy of Pediatrics,
reporting on child health services in 1947,
stated:

“The phenomenal record of improvement
for the preschool age is due mainly 1o the con-
trol of communicable diseases. It is a striking
fact that among preschool children the death
rate from all causcs in 1945 was less than the
combined death rate from pneumonia, influ-
enza and the other communicable discascs in
1935,

“The reduction in mortality from diarrheal
discases, scarlet fever, whooping cough, and
measles has been purticularly noteworthy. Dur-
ing the last fifteen years the death rate in this
age group from diarrheal discase. although still

Communicable Diseases

important, has been cut to onc tenth of its
former level. .

“Among children of school age, chronic ill-
nesses are increasing in importance as morbid-
ity and mortality from acute diseases diminish.
Today rheumatic heart discasc is at the top of
the list of causes of death from discases. A
rather surprising finding is the entrance of can-
cer, including leukemia, into the picture as one
of the leading causes of death among children.”

When penicillin became available 1o treat
syphilis following Worid War 11, public health
departments stepped up efforts to trace cvery
contact of every person known to be infected
with this venereal discase. One result was a
significant decrease in congenital syphilis. By
1970, the American Public Health Association
could report:

“In 1939, onc out of every 84 deaths under

16

onc year of age was caused by syphilis; b
y g ;

1965, only onc in 3,715 deaths under onc year v

of age was caused by syphilis. In 1939, 6.6
percent of the deaths certified as due to syphilis
were in infants under one year of age; in 1965,
it was only 1.0 percent. As a causc of infant
mortality, syphilis has practically disappeared.”

Also at the end of World War 11, sulfa drugs
were quickly accepted by physicians and their
patients, marking the beginning of the develop-
ment of a wide spectrum of antibiotics that now
make it possible to treat tuberculosis, mastoid-
itis, meningitis, ostcomyelitis, pneumonia and
other acute bacterial infections. Penicillin can
bec . :d to prevent the onset of rheumatic

fevur. Poliomyelitis has been almost climinated

as a causc of death and physical handicap. In-

munization can protcct against the complications .

that accompany measles and German measles. ™

N
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Chronic Diseases

-

)
loam SR
)

23

S G

AN

Looking to the future, the American Academy
of Pediatrics. in its 1971 report on child health
in the United States, secs still another task
ahcad: '

“There is information about the incidence of
chronic disease in individual States, and there
is information about the number and types of
services provided such children, but there is
no reliable information about the Nation-wide
incidence of chronic discase and more unfortu-
nately, there is no information about the serv-
ices that such children need.”

Chronic discases often develop among the poor
—particularly children and pregnant women.

T
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- Look for the graves of the babics in any old
- cemetery uscd as far back as 1900. You will
find many of them: tiny hcadstones, the mark-
ings alrcady corroded by time; these are grim
reminders that uncounted thousands of infants
dicd in the first hours, days or weeks after
birth—and that no onc knew how to prevent
their dcaths.

Even today, the United States ranks I5th
among the developed nations of the world in
its rccord of preventing infant mortality.

The Nation had celebrated its centennial
before it finally decided to find out why so
many babics dicd. There were so many reasons
that it took the cfforts of different kinds of
pcople—pcople who were determined not to let
the slaughter continue. Thesc people represent-
cd organizations and foundations like the Rus-
scll Sage Foundation and the Commonweaith
Fund, professional medical groups like the
American Mcdical Association and the Ameri-
can Academy of Pediatrics, women’s groups

Late 19th century baby care class
in New York City.

o

Infant Deaths

like the General Federation of Women's Clubs,
and city and State heaith departments.

Onc of the answers to why babies dicd came
in the stables and dairies of Rochester, New
York, which supplied the city’s milk. A public
health officer, aware of current 19th century
rescarch about the causes of discase, examined
the cnvironment:

“The stables were dirty, festooned with cob-
webs and badly drained; the surroundings,
sinks of mud and cow manure; the utensils
dirty, often containing laycrs of sour milk with
a mixturc of countless millions of bacteria;
and the milk itsclf so imperfectly.cared for and
badly cooled that it often soured before reach-
ing the consumer. Up to this period (1897)
children were fed upon such milk with hardly
a protest upon the part of those responsibie
for their food. Here. then, scemed to be the
main cause of sickness and deaths in infants.
What could we do about the matter?”

While Rochester’s  department  of health
moved to clcan up its milk supply, it also
moved to inform the city’s residents about the
dangers their babics faced. An cight page
pamphlct, published in English, German,

19

Italian and Yiddish, was distributed. It told
mothers how to look after thcir babies during
the hot summer months.

If the mother could not breast feed her
baby, the pumphlet advised: “GIVE THE
BABY WATER.” The dircctions for prevent-
ing the often fatal “summer complaint™ were
clear: “Whenever it cries, or is fretful, do not
olfer it food. GIVE IT WATER.”

In the mecantime, dairics and stables were
cleaned, utensils were sterilized, the milk
was boiled, and a milk station was cstablished.
Here mothers, if they wanted clean milk,
brought their babies to be weighed; then a
sanitary milk mixture was preseribed ac-
cording to the weight of the child. There was
a nursc on hand to tell the mother about the
air, water, food, sleep, recreation and clothing
her child neceded.

In the cight years before the establishment
of municipal milk stations. the total number
of deaths in Rochester of children under five
years of uge from all causes during the
months of July and August was 1,744. The
comparable figurc for the cight ycars after
the founding of milk stations was 864,

25
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Safe Milk
7S

The Rochester cxperiment followed on the

heels of the ecfforts of Nathan Straus, a

Bavarian emigrant who became an owner

of R. H. Macy and Company, to make surc

that safe milk reached the mouths of New
. York City babies. In 1892, he opcned the
¢ first of ncarly three hundred milk stations
that he was to cstablish in the United States
and abroad.

In 1909, Straus appeared before the Board
of Aldermen of New York City and declared:

“The city is paying millions to support hos-
pitals. It is time to do something to keep people
out of hospitals by sceing to it that the two
i million quarts of milk coming into this city
' daily from 40,000 dairy farms do not contain
the living organisms that produce tuberculosis,
typhoid and scarlet fevers, diphtheria and
summer complaint.

“I have done as much as onc man and onc
purse can do to save the lives of the children

2

Q

Aruitoxt provided by Eic:

E



of this city. Now I must put the work up to
the city. 1 am supplying pasteurized milk for
some 25.000 babics a day. Every baby in the
city is entitled to such milk. and no growing
child or adult ought to be cxposed to the
dangers of raw milk.”

But contaminated milk was not the only
cause of infant mortality. While working at
Babics” Hospital in New York City, Dr. L.
Emmett Holt had seen at first hand many
losing battles for the lives of babics. “The
question of saving infant lifc is very fast be-
coming a vital one in social cconomics,” wrote
Dr. Holt in 1897. Hec cstimated that of all
children born at that time, 20 percent would
dic before the end of their sccond year.

“This is most appalling,” he said, “But it

serves to emphasize the importance of the
problem we are confronting, and it is grati-
fying to note that something is being ‘donc to

lessen this high mortality. The zomq 1897
shows a death rate |for infants] under onc
year ncarly 1,000 less than that of any
|other| recent year. This is a result of many
factors: cleaner streets, closer supervision of
milk supply, and many other sanitary mecas-
ures . .. but also. to a more intelligent under-
standing of all the problems connected with
infant life. . . .»

And there were the untrained midwives.

In Providence, Rhode Island, the health
officer reported:

“All forty professed to scrub their hands
well before making vaginal examinations, and

22

72 percent also used a bichloride solution, but
questioning brought out that only two women
understood its significance. One or two women
wore  gloves occasionally, but 1 found that
this was always with the idea of sclf-protec-
tion. . . . 47 percent had no equipment or
could show me none, if they possessed it, and
I can say that I only saw four really good
bags with the requisite supplics. . . .”

I and 2. Milk inspection in New York City in
the carly years of the 20th century.

3. The bahy ward in Charity Hospital, New
York City, about 1891).

0
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Training for Physicians

But as critical as the health officer rightly
was about the statc of midwifery, the state of
training for physicians was little better. In
the now famous 1910 report on medical cdu-
cation in the United States and Canada,
Abraham Flexner, a Kentucky-born cducator
who was zommissioned o 1 ke the study for
the Carncgic Foundation for the Advancement
of Teaching, posed the truism: > The safety and
comfort of both paticnts—mother and child—
depend on the trained care and dexterity of
the “physician,™

He surveyed the country's medical schools

but ne ‘students sce more Or Iess’; at Denver
a ‘small amount’ of material is claimed; at
Birmingham it is ‘very scarce’; at Chuttanooga
there arc ‘about ten cases a ycar' to which
students *arc summoncd,” how or by whom is
far from clcar. . . ." The national record was
dismal indeed.

The sharp criticism in the report, when it
became  public  knowledge, forced many
medical institutions to close and signaled the
beginning of modern medical education in the
United States.
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This was the climate when the Federal Gov-
crnment, at the urging of the first White
House Conference on  Children in 1909,
finally established a Children’s Burcau.

It came into being on April 9, 1912. The
Congress specified that the Children’s Burcau
was to have a staff of 15 persons, headed by
a Chicf to be appointed by the President with
the ‘advice and consent of the Scnate. The
Chicf was to rcceive an annual salary of
$5,000. Other staff members at lower salaries
ranged down to a messenger, whose annual
stipend was to be $840.

Legislation creating the Children’s Burcau
charged it with investigating and rcporting
“upon all matters pertaining to the wclfare
of children and child lifc among all classes of
our people and shall cspecially investigate the
the questions of infant mortality, the birth
rate, orphanages, juvenile courts, descrtion,
dangerous occupations, accidents and discascs
of children. employment, legislation affecting
children in the several States and “Territories.”

President William Howard Taft appointed
Julia Lathrop as first Chief of thc Children’s

Founding of the Children’s Bureau

Burcau. She was the first woman in the
Nation's history to be sclected by a President
to head a Federal statutory agency. A native
of lllinois, she had scrved with Jane Addams
at Hull House; had fought against the
political spoils systcm that permitted appoint-
ment of unqualified administrators to State
institutions; had sought morc ecnlightened
trecatment for those who lived in almshouscs;
had worked to remove the mentally ill from
prisons and placc them in scparate State in-
stitutions.

Birth Registration

Miss Lathrop was quick to begin the task of
investigating infant mortality:

“The Children’s Burcau is cspecially di-
rected by the law under which it was cstab-
lished to investigate infant mortality, or the

25

deaths of babies under 1 year old. In an
cffort to comply with the law the burcau is
hampered at every step by the limitations
crcated by the imperfect collection of birth
slatistics in this country.

“To study infant mortality it is necessary
to know how many babics have been born
and how many have died before they were 1
year old. . ..

“Birth registration means the rccord in
public archives of the births of children. . . .
In the United States birth registration has
madc progress less rapidly than . . . dcath
registration and the registration of marriages.
. .. The country as a whole is still devoid of
uniform and complcte records of the births
of its citizens.

“We have no national bookkceping to ac-
count for the ebb and flow of human lifc as
an asset and a liability of our civie organism.
We have no national records to give our sani-
tartuns and students a basis for their preven-
tive studics. . . .

“It is fair to say that there is a steadily
increasing sense of the value of vital statistics,

vt
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and that the number of States with good laws
increases yearly. . . .”

In the 19203, some States were cstablishing
birth registration for the first time: in 1927—
Alabama, Arkansas, Louisiana, Missouri,
Tennessee; a year latecr—Colorado, Georgia,
Oklahoma; in 1929—Ncvada, New Mexico,
the Territory of Hawaii.

The cffort to have births registered, while
eventually successful. ok the joint cncour-
agement  of the Children's Bureau, the
American Medical Association, the Amecrican
Public Health- Association. the American Bar
Association and the Burcau of the Census.

The Children’s Burcau -bégan the first of
what were to be many studics of infant mortal-
ity in 1913, in Johnstown, Pennsylvania, where
birth registration was reported as complete. The
cffort was to locate every baby born in 1911,
whether a live birth or still birth, find out
who attended its birth (physician, midwite. or
other), and learn how many babics died dur-
ing the tirst year of life.

But it was soon obvious that some children
born in 1911 had been left out—their births
had not been registered because at delivery
their mothers had called in a ncighbor, depend-
cd on their husbands, or simply managed alone.
Some women, particularly members of the
Servian Church, resented the fact that their
babics were not included. The church's christ-
ening records were searched, names of these
bubies were added to the official birth registra-
tion list, and a housc-to-house. canvass was
made in the Scrvian quarter to be sure the list
was complete,

A tenement child, aboutr 1890.

Q

Aruitoxt provided by Eic:

E



Mecthers in Poverty

The Johnstown study revealed that the poor
depended largely on cither midwives or neigh-
bors—or themsclves—to deliver their babies.
A Polish woman wrote this account of the
birth of a child and the mother’s schedule:
“At 5 o'clock Monday evening [the preg-
nant woman| went to sister’s to return wash-
board, having just finished day’s washing. Baby
born while there; sister too young to assist in
any way . . . washed baby at sister’s house,
walked home, cooked supper for boarders, and
was in bed by 8 o'clock. Got up and ironed
next day and day followed; it tired her, so she
then stayed in bed two days. She milked cows
and sold milk day after baby’s birth, but
being tired hired some one to do it later in week.”
“The ice was coming in the river, and the
ferry couldn't get across,” onc woman re-
membered as she described the day her child
was born. “So we decided not to try to get
a doctor and it's very expensive: the doctor
charges $75 to come here.”
In the slums of the big citics, conditions

. 27

were even worse. Dr. S. Joscphine Baker, di-
rector of New York City’s Division of Child
Hygiene, wrote:

“l had scrved my time in that long, hot
summer in Hell's Kitchen when I walked up
and down tencment stairs to find in cvery
house a wailing skeleton of a baby, doomed by
ignorance and neglect to dic needlessly. 1 had
intervicwed mother after mother too ignorant
to know that precautions could be taken and
too discouraged to bother taking them even
when you tricd to teach her. If mothers could
be taught what to do, most of these squalid
tragedics nced never happen.”

The Children’s Burcau studies of both infant
and maternal mortality had cstablished a defi-
nite link between the health of the mother and
her baby's chances not only of surviving the
first year of life. but of thriving.

How was this information to be put to work
to save lives?

33
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Publications for Mcthers

Miss Lathrop asked Mrs. Max Woest, a mother
with some writing skills. to preparc informa-
tion that would be uscful in the care of infants,
as well as in the carc of pregnant women.

“Infant Carc.” which first appcared in 1914,
offcred practical advice to mothers based on
the latest knowledge of child development. At
the time. most children were being raised on old
wives tales, superstition, and liberal doscs of
castor oil. Subsequently. the booklet became the
Government's all-time best seller. “Prenatal
Care™ was first published in 1913; through
subsequent cditions it has emphasized the need
for good nutrition and adequate medical super-
vision during pregnancy.

There were many calls for help. A typical
one came from a pregnant woman who cox-

plained she was isolated from her neighbors as
well as from medical carc. In a letter to the
first chief of the Children’s Bureau, she wrote:

“Dear Miss Lathrop:

“I should like very much all the publica-

tions on the care of mysclf, who am now
pregnant, also on the care of a baby. I live
sixty-five miles from a Dr. . . . I am 37 years
old and I am so worricd Ea filled with per-
fect horror at the prospects ahcad. So many
of my ncighbors dic at giving birth to their
children. T have a baby 11 months old now
in my keeping. whosc mother died. When 1
reached their cabin last Nov. it was 22 below
zero. and | had to ride 7 miles horse back.
She was ncarly dead when I got there, and
died after giving birth to a 14 Ib. boy.
Will you please send me all the information
for the care of myself before and after and
at the time of delivery. T am far from a
doctor, and we have no means, only what we
gct on this rented ranch. :

28

Proposed Health Program

A special observance of Children's Year in
1918 led to a determined campaign to. estab-
lish federally supported health programs for
mothers and children. Although a few large
cities were conducting programs of maternal
and child hygicne, the public health nceds of
most of the Nation’s mothers and children
were virtually unscrved.

Many of the women who were to get the
vote when the 19th Amendment was ratified
in 1920 cnlisted in this campaign as members
of such groups as the National Leaguc of
Women Voters, the General Federation of
Women's Clubs or the National Congress of
Parents and Teachers. Some 15 other national
organizations und many State and local mnocwm
also supported the movement.

-
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camp for migratory farm workers in Tulare County. California. 1939.

Legislation was introdueed in the Congress by
Scnator Morris Sheppard (Texas) and Rep-
resentative Horace Mann Towner (lowa)- to
establish a Federal-State program for maternal
and infant health. This Maternity and Infancy
Act usually referred to by the sponsors’ names
drew support from both Houscs of Congress.

But it was also vigorously opposed. Senator
Henry Cabot Lodge (Mass.) charged that
under the bill, “Unlike all other burcaus and
commissions under the Government that [
know of, the hcad of this Burecau is in absolute
and final control . . . not even subjeet to the
orders of the President of the United States.”

Senator James Reed (Mo.): “It seems to
be the established doetrine of this burcau that
the only people capable of earing {or babics
and mothers of babics are ladics who have
never had babies (Laughter). . . . I east no re-
flection on unmarried ladics. Perhaps some of
them are too goad to have husbands. But any
woman who is too refined to have a husband

3o
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should not undertake the care of another
woman’s baby when that other woman wants
to take care of it herself. . . . Official meddling
cannot take the place of mother love.

“Mother love! The golden cord that stretches
from the thronc of God, uniting all animate
creation to divinity. Its light gleams down the
path of time from barbarous ages, when sav-
age women held their babies to almost fam-
ished breasts and died that they might live. Its
gold flame glows as bright in hovels where
poverty breaks a mcager crust as in palaces
where wealth holds Lucullian feasts. It is the
onc great universal passion—the sinless passion
of sacrifice. Incomparable in its sublimity, in-
terference is sacrilege, regulation is mockery.”

In the Senate the bill was branded as being
drawn chiefly from the “radical, socialistic,
and bolshevistic philosophy of Germany and
Russia.” It was ridiculed as a departure from
common sensc: “The mother of today has
sense cnough to know in general what her
baby nceds. When she is in doubt she resorts

to the assistance of her husband, the counsel
of some good old mother, and the adviee of
the family doctor.”

In the Housc of Representatives, the debate
went on just as vehemently. Representative
Alben W. Barkley, who later was to scrve in
the Senate from Kentucky and to become Viee
President under Harry S Truman, sounded
a note of calm:

“I know of no more legitimate or cffective
way by which- Congress can provide for the
general welfare of the people than by making
an cffort to provide for their health. I do not
think that provision should be limited 1o adults
.. . but it ought to apply as well to those who
have just been born into the world, who have
a right to expeet that they will have an cqual
chance with every other child in the world, not
only to be born in health and proper environ-
ment, but an equal ehanee to survive after they
have been brought into the world.”

The Sheppard-Towner Act did pass, and
was signed into law late in 1921. It was the

30
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It fell to Miss Abbott to administer the provi-
sions of the law. She noted that in spitc of
many differences in State programs, health
care for mothers and children was being under-
tuken through five general “lines of work™:

e Promotion of birth registration.

e Cooperation between health authorities and
physicians. nurses. dentists, nutrition work-
ers. and so forth.

e Establishment of infant welfare centers.
e Establishment of maternity centers.

o Educational clas:cs for mothers, midwivces,
and houschold assiztants or mother's help-
ars and “little mothers.”

Offering public health carc to pregnant
women wils a new concept in many States.
Miss Abbott set forth the purposes of that
part of the Sheppard-Towner Act this way:

“First, to sccure an appreciation among
women of what constitutes good prenatal and
obstetrical care.

Extending Health Care

“Second, how to make available adcquate
community resources so that the women may
have the type of, care which they need and
should be asking for.”

By 1927, forty-five States and the Territory
of Hawaii had accepted the provisions of the
Sheppard-Towner  Act. This obligated the

“States to provide funds to match the Federal

grants available for maternal and child health
activities. Each State could determine how it
wanted to spend these funds.

Fourteen States decided to license
supervise and instruct midwives.

One State with the beginnings of a prenatal
program decided to expand the number of pre-
natal clinics. Others promoted maternal health
by conferences with expectant mothers, cn-
couragement of adequate medical and nursing
assistance, and establishment of maternity and
child health centers in cach county.

The Sheppard-Towner Act originally was
supposed to die in 1927. It was renewed for
two additional years. and the huc and cry rose

inspect,

again, even morc vitriolic than before.

The Women's Patriot, a journal of the time,
inveighed:

“Children are now the best political graft
in America. They furnish the best possible
scrcen behind which to hide cold-blooded,
calculated socialist feminist political schemes
o raid the United Treasury to supply. . . .
‘new, fat jobs® plus publicity, prominence and
power, to childless burecaucrats and women
politicians to ‘investigate and report’ the hard-
working. taxpaying, child-bearing mothers of
America, under pretense of promoting ‘child
welfare” and ‘saving mothers and babies'.”

1. Mothers receive instruction in behy care at
a New York City baby health siation.

2 und 3. The Linde Mothers” League.
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In its cight years (1921-1929), the Sheppard-
Towner Act helped bring about many advances
in health care, including:

In 1922, 30 States and the District of Co-
lumbia required registration of all births. By
1629, the number had increased to 46 States
and the District of Columbia. representing 95
pereent of the total national population,

In 1920. there were child hygiene burcaus
or divistons in 28 States. 16 of them created
in 1919. The act brought the cstablishment
of 19 additional divisions.

The number of permanent health centers
was vastly augmented: 1,594 permanent locat
child hcalth. prenatal or combined prenatal

33

and child health consultation centers were
cstablished between 1924 and 1929,

Pubtic health nursing for mothers and chil-
dren was expanded. Alabama, for instance,
cmployed only 36 local nurses in 1921,
Sheppard-Towner funds made it possible to
double the number to 74 by 1926.

Even after 1929, the legistatures of 19
States and the Territory of Hawaii continued
o appropriate for maternal and child health
programs an amount cqual to or ¢xeeeding the
combhined State and Federal funds received
under the act,

Q
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Academy of Pediatrics

Dissent over the Sheppard-Towner Act at-
tracted a strange collection of bedfellows,
among them the American Medical Associa-
tion. which lobbicd strongly against the original
bill and its continuation.-Some physicians who
had been members of the AMA then broke
away and formed the American Academy of
Pediatrics in 1930. The Academy adopted the
following statement of its purposes:

“To create reciprocal and friendly relations
with all professional and lay organizations that
are interested in the health and protection of
children fand] to foster and encourage pedi-
atric investigation. both clinically and in the
laboratory, by individuals and groups.”

IC
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In 1930, President Herbert Hoover convened
the White House Conference on Child Health
and Protection *“to study the present status of
the health and well-being: of the children of
the United States and its posscssions, to report
what is being done, to recommend what ought
to be done, and how to do it.”

1. A rural clinic. Frontier Nursing Service,
Wendover. Kentucky.

2. Diagnaostic radiology. University of Towa
Hospital, 1921,

35

Children’s Charter

The Conference also produced the Children’s
Charter, which, among its 19 tenets, listed:

“For cvery child, full preparation for its
birth, his mother receiving prenatal, natal, and
postnatal care; and the establishment of such
protective measures as will make child bearing
safer. .

“For cvery child, health protection from
birth through adolescence, including: periodi-
cal heat™ examinations and, where needed,
carc of specialists and hospital treatment;
regular dental cxaminations and carc of the
tecth; protective and preventive mecasures
among communicable discases; the insuring of
purc food, pure milk, and pure water,”

IC
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HOW TO MAKE

" BLOOD
PRESSURE

EXAMINATION  WEIGHING URINE TEST  BLOOD TEST  PROPER DIET
GO TO THE DOCTOR FOR—

Complete examination before the fifth month of pregnancy
Repeated tests and general supervision at regular intervals

ADEQUATE CARE BEFORE, DURING, AND AFTER

U. S Deportment of Lobor
CHILDREN'S BUREAU

The country did not know how serious a de-
pression it was cntering in 1930, when these
aftirmations about the importance of health
for children were made. But it was not long
in finding out.

In 1932, New York City's Health Depart-
ment reported that 20 pereent of the school
children examined were suffering from malnu-
trition. In the southern States there was an
alarming increase in pellagra. Families had
no moncy to buy essential foods.

Grace Abbott wrote:

“Even those with little imagination know
how no employment or underemployment, the
failure of banks and building and loan assogja-
tions have affected many children whose par-
ents faced the future self-reliant and unafraid

36

a few years ago. In the millions of homes which
have cscaped the abyss of destitution, fear of
what may still happen is destroying the sense
of sccurity which is considered necessary for
the happiness and well-being of children. . . .
*“Last ycar probably more than a billion dol-
lars was expended by public and private agen-
cies for the relief of the unemployed. Although
this is probably some cight times as much as
was spent for relief in normal times, no one
who has been going in and out. of the homes
of the uncmployed in large urban centers or
in the single-industry towns and mining com-
munities has reported that it has been adequate
to insure shelter, clothes and [a] rcasonably
adequate dict for all ncedy children.”
Available medical carc for children de-
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'MOTHERHOOD

~ AT CHILDBIRTH

" HOSPITAL

SAFER

AFTER nI__._um_m._.I

NURSING HOUSEHOLD EXAMINATION

CARE

CHILDBIRTH IS THE RIGHT OF EVERY MOTHER

crcascd and undecrnutrition inercased as the
depression deepened. Sixteen States were left
with no active separate division of child hy-
gicne, and in other States the child health units
were understaffed. Nine States had no appro-
priation for child health, and many others had
only token appropriations.

By the spring of 1932, uncmployment had
reached an cstimated fifteen million. The un-

Above. a Children's Bureau posier promotes
proper care for cxpeciant mothers.

Lefi. nurse-midwife delivery.

o
-

cmployed protested through demonstrations
and hunger marches.

Scnator Robert F. Wagner (N.Y.) spoke
out: “We cannot count the cost of this calam-
ity to the people of the United States. Nor can
we micasure the broken hopes, the ruined lives,
and the aftermath of suffering that will be vis-
ited upon a large part of the next gencration.”

In Junc 1934, President Franklin D. Roosc-
velt sent a special message to the Congress
announcing tiie creation of a Committce on
Economic Sccurity. He spoke of “‘security for
men, women and children. . . . against several
of the great disturbing factors of life—espe-
cially those which relate to unemployment and
old age.”

Not a word about child health.
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The Exccutive Director of the Economic Se-
curity Committee. Edwin E. Witte. sought the
advice of people “who were reported to me to
have  valuable ideas.™ His consultants on the
needs of children included Grace Abbott. scc-
ond Chief of the Children's Bureau: Edith
Abbott. her sister: Katharme Lenroot, ap-
pointed Chief of the Burcau in 1934: and Dr.
Martha M. Eliot. adviser on the medical as-
peets of child health who was to serve as
Chicf of the Bureau from 1951-56.

What these farsighted  leaders  proposed,
and what Sccretary Frances Perkins presented
in her 1934 annual report for the Department
of Labor (the administering Cabinet agency
for the Children’s Burcau), was a broad pro-
gram to meet the health and social services
nceds of children throughout the Nation. The
proposal had the strong support of the Com-
mittee on Economic Sccurity:

“We cannot too strongly reccommend that
the Federal Government again recognize its
obligation to participate in a Nation-wide pro-
gram saving the children from the forces of

Social Security Act

attrition and decay which the depression turned
upon them above all others.”

The recommendations were incorporated in
the drafts for social security legislation that
also provided for older, handicapped. and
other groups of Americans with special needs.

Through a combination of circumstances,
the children’s health proposals in the Social
Security Act escaped the ‘cries of outrage that
the Sheppard-Towner Act had produced. Con-
gress recognized the new proposals as a re-
newal and extension of the Sheppard-Towner
Act. Women's organizations testified at Con-
gressional hearings in support of child health
as a form of “sccurity.”

Former opponents—acting now in different
times—did not try to block the new legislation.
Some. like Dr. Rudolph W, Holmes, associate
professor of obstetrics and gynccology at Rush
Medical College. had a change of heart about
Federal health programs, including the Shep-
pard-Towner Act. He wrote:

“And has this much defamed Maternity and
Infancy Act accomplished anytiing? 1 believe
the act has advanced obstetric practice  and

38

knowledge in rural and small: communitics 25
years ahead of the time it would normally have
come. . . . Whatever good is being done by
cducating the women of this country in pre-
natal care will be nothing in comparison to
what will accrue when the rank and file of gen-
cral practitioners have been made to realize
the need of better obstetrics. and will give what
the women—the patients—have been taught to
demand. . . .

“At the present time more than 50 percent
of the labors in Chicago are conducted in hos-
pitals, while hardly 10 ycars ago—at least
before the World War—not far from 60 per-
cent of women in labor were attended by
midwives. Education has accomplished  this,
and cducation will increasc this proportion
until the midwife is entirely climinated—and
the mortality rate will diminish with her going.”

On August 14, 1935, the Social Security Act
was signed into law, providing for a Federal-
State partnership to promote maternal and
child health. a similar partnership to provide a
full range of medical care for hundicapped chil-
dren, and a special fund. administered by the

-
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Children’s Burcau, to demonstrate effective
ways of offering maternal and child health and
crippled children’s services.

These provisions for the health of mothers
and children were incorporated in title V of the
Social Security Act—"Grants to States for
Maternal and Child Welfare.” Title V also in-
cluded grants to the States to establish, extend
and strengthen public child welfare services
“for the protection and care of homeless, de-
pendent. and neglected children, and children
in danger of becoming delinquent.” The child
welfare section also authorized a special fund
1o demonstrate ways of improving child wel-
fare services.

While the Children’s Burcau had years of
experience in the promotion of maternal and
child health. it was embarking into new terri-
tory n the administration of the crippled chil-
dren’s program and the demonstrations that
could be used cither to augment the numbers
of trained health personnel or to show new
ways of improving maternal and child health—
or a combination of both.

Q
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The public health nurse has been one of the chief health contacts that fam
nurse gave the mother and the family whatever information was available

ilies, especially poor familics, have
about child care and sanitation.

had until fairly recent times. The public health
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State Health Units

Secretary Perkins reported that in June 1934,
before the passage of the Social Security Act,
only 31 States had divisions of maternal and
child health and in only 22 of these were the
dircctors on a full-time basis.

But when the act went into cffect, the plans
submitted by all the States and territories pro-
vided for establishing burcaus or divisions of
maternal and child health as major components
of State health departments. By June 30, 1936,
all but four States had appointed directors of
these divisions, including pediatricians and ob-
stetricians, a number of whom had training in
public health administration.

The expansion of public health nursing
through the maternal and child health pro-
gram was a natural extension of the work of
a number of dedicated people. Among them
was Lillian Wald, onc of the strongest advo-
cates for the cstablishment of a Children’s
Burcau, and a pioneer in the development of

a municipal nursing scrvice at her Henry Street
scttlement in New York City.

A number of States sct about making spe-
cial provisions to train nurscs in the problems
and care of crippled children—a form of train-
ing entirely new in most States. Social workers
were included on the State staffs to coordinate
the child’s physical restoration with planning
for his social adjustment.

Some States appointed dental coordinators
to help county dental socicties develop clinics
for educational and correetive services.

At the same time, the States did not ignore
the need for nutrition programs to train health
workers who came in direct contact with
mothers and children. For there was little
doubt that the nutrition of the pregnant woman
had something to do with the health—even the
survival——of her infant; and that poor nutri-
tion could aggravate the chances that her child
would be born with one or more handicaps.
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The Social Security Act enabled States to offer
dental services av part of their child health
programs.
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In the last half of the 19th century, private
organizations had first recognized the special
plight of physically handicapped children and
had begun cfforts to help them. By the mid-
90s. most large cities had at least one children’s
hospital where crippled children could be
treated.

In 1897, Minnesota became the first State
to undertake work with crippled children;
Massachusetts and New York followed closcly
behind. Mcanwhile, volunteer groups—such as
the American Legion, Masonic orders, and the
Rotary and Lions Clubs—were giving special
attention to hospitals for crippled children, or

T N T R S T PO R T o s S DA ez et w

to the needs of special groups of such children.

Education of the blind and the deaf began
between 1850 and 1900. By 1898, 24 public
institutions for feeble-minded children were
being maintained by 19 States. By the cnd of
World War 1. all but four States supplied some
institutional care for mentally retarded chil-
dren.

When title V was put into operation in 1936,
the States used to advantage the involvement
of private organizations in their programs for
crippled children. Many plans called for co-
ordinating the work of public and private agen-
cies. Contributions of privatc groups in funds,

42

transportation, and personal interest helped
State agencics extend their facilities for hos-
pitalization and other essential services beyond
what they alone could have done.

Crippled children's services are designed to help
children with many handicaps, such as
cerchral palsy. cystic fibrosis. cleft palate,
clubfoot and other congenital anomalies,
epilepsy, and hceart disorders.

43
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The program for crippled children’s services
contained in the Social Sccurity Act was an
entircly new concept. No similar national med-
ical care program for children had ever been
cnacted. Some proponents thought that this
program would have special appeal to Presi-
dent Roosevelt who himself had been a victim
of infantile paralysis. but there is no evidence to
suggest that he gave 1t preferential support,

The strongest argument for the crippled
children’s services program was that in nearly
half the States. no public funds were being
spent to treat handicapped children. In many
‘other States the appropriations were so small

that they could help only a token number of
children. Crippled children and those suffering
from chronic discascs were described as con-
stituting a ““regiment™—but no one really knew
whether “army™ might have been a better
term.

The Burcau rccognized that it had a major
new job in administering the crippled children's
program. Each State defined the *“crippling”
conditions it would attempt to treat under the
new program. These definitions inctuded ortho-
pedic  conditions.  conditions  that  required
plastic surgery. and, in a few States, operable
cve conditions, rheumatie fever and diabetes.

43

The program used State and local hospitals,
public and private. largely on a per dicm basis.
To lower transportation costs and keep chil-
dren as near their own homes as possible,
many States uscd all hospitals equipped to give
orthopedic carc,

The Children’s Bureau, acting on the advice
of special advisory committecs. recommended
minimal acceptable standards to the States,
not only for hospitals and other institutions
10 be uscd by the children, but also for the
qualifications of professional personnel,
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Demonstration Programs

The Burcau emphasized that the Federal funds
available under the program were to be used
to extend and improve services, not to replace
scrvices already being rendered by private and
public agencics. The act specified that States
were to use Children’s Burcau funds “especial-
ly in rural arcas and in arcas suffering from
severe cconomic distress.”

Four ycars after the act was passed, the
Burcau set aside funds to launch a demonstra-
tion program to help children with rheumatic
fever. Dr. Betty Huse. a Burcau pediatric con-
sultant, pointed out that *“at this time rhecu-
matic fever is a long drawn-out, chronic, re-
current infection of childhood, which requircs
long continued, thoughtful, and costly care.

“The aim of treatment must be not only to
prevent or minimize, insofar as possible, dam-
age to the heart, but also to prevent or mini-
mize the serious inroads which a chronic in-
validizing discasc like this is apt to make into
the child’s emotional life, education, and social
adjustments.”

The demonstration program was bascd on
the premisc that if a small number of children
in a Statc are taken care of adequately and
completely and their problems studied, it would

be casier later to cxtend services to other
children elsewhere in the State.

The U.S. Interdepartmental Committee to
Coordinate Health and Wclfare Activities had
reported in 1938:

“In northern parts of the country about 1
percent of-all school children suffer from rheu-
matic heart diseasc; in the South the discasc
is apparently less frequent. Appropriate treat-
ment of children with rhcumatic disease will
restore 60 percent te normal life; 1S percent to
a life of restricted activity.”

At the time the demonstration was launched,
only ninc States had the beginnings of a rheu-
matic fever program. By 1960, when develop-
ments in chemotherapy made it possible to pre-
vent recurrent attacks of this discase, little
more than half the States had included rheu-
matic fever programs in their crippled chil-
dren's services.

The demonstration component of the Bu-
reau’s program was used again and again as a
means of showing how a partnership between
good care and the {ruits of science and medical
research could improve the health of mothers
and children.

44

Response from the Public

The public climate was changing.

The Burcau was getting letters like this
from parents:

“When peoplc stop me on the street and
ask me the whys and wherefores of my so ob-
viously healthy baby, I always say: ‘Hc's a
Government baby.” giving all credit to your
bulletin “Infant Care.” I was lucky enough not
to know anything about babies before and not

to have any relatives who thought they did.”

e
0

Emergency services for premature infants,
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New York City, in'the | 930s.

And lctters like this from doctors:

“A few months ago you were kind enough
to send me a supply of Burcau publications 4
and 8 ‘Prenatal Care’ and ‘Infant Care.” I
wonder if I could prevail upon you to send
me a whale lot of them. They turned out to be
the most wonderful help to my primapara
cascs that I have had in my 23 years of prac-
tice. They have become famous in this part of
the country [Pennsylvania], and I am having to
borrow them back to lend again and again as
there are not enough to give cach casc a new
onc.

.;11;
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Conference on Better Care

In 1938, the Bureau called a Conference on
Better Carc for Mothers and Babics. It re-
ported these stark findings:

“In more than 2,000,000 familics in the
United States in a single year, the birth of a
child is the most important ecvent of the year.

“In morc than 150,000 of thesc familics the.

death of the mother or the newborn baby brings
tragedy. . . .

“A quarter of a million women were dcliv-
cred in 1936 without the advantage of a physi-
cian’s care: morce than 15,000 had no carc
except that of the family or neighbors. . .

“For thc great majority of the 1,000,000
births attend :d cach year in the home by a

physician, thece is no nurse to help in caring-

for thc mothar and the child. . . .

“In many communitics facilities for hospital
carc arc still lacking or arc at a minimum.
About 200,000 births occur cach ycar in fami-
lics which live at least 30 miles from a hospital,
frequently under transportation conditions
which make it impracticable to take the mother
to a hospital in an emergency.

“In urban areas in 1936, 71 percent of the
live births occurred in hospitals; in rural arcas
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in the same year 14 percent of the live births
occurred in hospitals.” '

The Conference’s concerns were echoed in a
report issued the same year by the Interdepart-
mental Hcalth and Welfare Activitics Com-
mittee:

“Today there is a great and unnccessary
waste of maternal and infant life; impairment
of hecalth is widesprcad among mothers and
children. Physicians, after careful cvaluation
of causes responsible for the deaths of indi-
vidual mothers, report that from one-half to
two-thirds of maternal deaths arc preventable.
It has been shown that the death rate of infants
in the first month of life can be cut in half.

“Knowledge of how life and health may be
prescrved is at hand; adequate demonstration
of the practical application of knowledge with
favorable results in the saving of lives and con-
servation of hecalth has been made; the prob-
lem lies in finding the ways and mecans of
making good carc available to all in need of
such care,”
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Wartime Pregnancies

But other things happening in 1938 were to
draw the world's attention away from the
hcalth nceds of mothers and children. Neville
Chamberlain thought he bought “peace in our
time” from Adolph Hitler, and Germany over-
ran Czechoslovakia.

The next year, Geriany and Russia signed
a non-aggression pact and then both invaded
Poland, partitioning it off between them. And
World War II began for much of the Western
World. It was to strikc the United States with
dramatic suddenness two vears later, at Pearl
Harbor.

Even before Pearl Harbor, the Sclective
Training and Service Act of 1940—the Na-
tion’s first pcacctime program of compulsory
military service—had sent men by the hundreds
of thousands to training bases far from their
homes. In many cascs their wives followed.

In the summer of 1941, the commanding offi-
cer at Fort Lewis. Washington, sent up a cry
for help. The large number of wives sceking
maternity carc at the fort hospital was putting
such a strain on its facilities that the health of
not only the mothers and their infants—but
of the soldiers as well—was in jeopardy.

The Washington State Health Department

submitted a proposal to the Children’s Bureau,
requesting maternal and child health funds for
a small project to serve the new mothers and
their infants. The project was approved.

In the succeeding months as other military
cstablishments faced the same crisis, 25 States
initinted such programs. By Dceember 1942,
most States did not have cnough money to
continuc maternity scrvices for more than a
few months.

Help from EMIC

As an cmergeney war measure in March 1943,
Congress added $1 million to the appropriation
of the Children’s Burcau to help with this
problem.

The new serviee was called Emergency Ma-
ternity and Infant Care (EMIC). At the height
of the program, it covered onc out of every
seven births in the United States. The basic
purpose of EMIC was to give a serviccman as-
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surance that his pregnant wifc and his child
would have good medical care, paid for from
general tax funds. Men returning from World
War I1 did not face unpaid matcrnity bills as
did those of World War 1.

EMIC was operated by State health depart-
ments to give medical, nursing, hospital, ma-
ternity and infant care to wives and babies of
enlisted men in the four lowest pay grades.
This represented about three-fourths of the
armed forces.

On July 1. 1943, the day these special funds
became officially available in New York State,
some 500 men and women lined up at the
door of the New York City Health Department.
Mail and phone calls were overwhelming. This
scene was repeated a hundred times through-
out the country.

Dr. Leona Baumgartner, Assistant Commis-
sioner of Health, New York City, remembers
these new “clients:”

“What stories they told—completely lost as
to where to go. what to do—many young
mothers who had never been far from home.
mothers with hardly cnough to keep themsclves
and no resources for paying and cven planning
for the coming baby. Many servicemen home

N
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a bricf furlough spent hours finding our

EMIC had several long-range effects:

It emphasized quality of care. which raisc
the lacal level of maternal and child care
arcas where it previously had been fow.

FFor the first time. minimum standards for
maternity.  and

were established in many parts of the country.

Many mothers fearned for the first time what
good health supervision and medical care for
an infant really is.

During 1943-48, the average cost of EMIC
completed  maternity  cases was §Y2.49  for
medical and hospital eare, and $63.89 for
completed mfant care services. The $127 mil-
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lion paid to State health departments brought
nceded health supervision and medical care for
almost 1% million mothers and their infants.

The Children’s Burcau administered its re-
sponsibilitics for thc program with its small
prewar staff, without any new funds. ,

Dr. Nathan Sinai, reporting on the EMIC
experience, wrote:

“EMIC serves as a striking demonstration
of joint cffort and of administrative resilicney.
It would be hard to find another wartime pro-
gram that grew to such comparatively huge
proportions and still remaincd  within  the
framework of un existing national, State, and
local peacetime administration.”

The program was a dramatic example of
agencies working together—both  the public
tax-supported agencies and private ageneics—
the American Red Cross., the Maternity Center
Association, Army and Navy relief societics,
State und national medical socicties, welfarc
councils and agencics and nirses’ groups.

Perhaps the best measvre of the success of
EMIC is the fact that the national infant mor-
tality rate dropped from 45.3 per 1.000 live
births in 1941 to 31.3 in 1949, the year thce
program cnded.
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Health
Personnel

“Rooming in"—a method of helping thé mother learn how to care for her infant
before she leaves the hospital—was initiated in the late 1940s.

Shortly after the end of World War I1, Presi-
dent Harry S Truman reminded the Congress
about inequitics in the distribution of medical
personnel, hospitals, and other health facilities:

“Although local public health departments
are now maintained by some 1.800 countics
and other local units. many of these have only
skeleton  organizations, and approximately
40,000.000 citizens of the United States still
live in communities lacking full-time public
health service.

“At the recent rate of progress in developing
such scrvice, it would take more than a hun-
dred ycears to cover the whole Nation.”

The problem of health nnqmo==o~||~qmm=oa.

and distributed where needed—has been an
underlying theme of the story of child health

48
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in this century. In 1930, when there were an
estimated 47,000 midwives, thc White House
Conference on Child Health and Protection
reported that owing to a lack of physicians, the
midwife was still essential.

Starting with the first midwives’ school of
obstetrics at Bellevue Hospital in 1911, city
after city and State after State made cfforts to
train midwives and bring them under some
kind of medical supervision so that they could
assist mothers in deliveries, rather than con-
tribute to maternal and infant mortality.

But coincident with President Truman’s
warning about the need for expanded public
health services, in 1945 the Children's Bu-
reau’s Advisory Committec on Maternal and
Child Health admitted:

4
0
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Nursc-midwife delivery, 1948.

“It is the fecling of this Committee that unti]
such time as there are available hospitals and
facilities with suflicient qualified professional
personnel to serve all regions in the United
States, the services of qualified nurse-midwives
are needed in some arcas. provided they work
under  competent medical  supervision  with
availability of hospital care as needed. To this
end. truining facilities for nurse-midwives
should be expanded.”

: The American Academy of Pediatrics, in its
-+ benchmark study of child health services and
- pediatric education (1947), reported:

“Three-fourths of this private medical care

of children is in the hands of general practi-
tioners. Not only do gencral practitioners take
care of most of the sick children, but they, as

a group, do most of the well-child supervision.

“The present system of medical cducation is
poorly adapted to train a physician for a gen-
cral practice so largely concerned with the care
of children, Of the total hours which medical
schools allot 10 pediatrics, certain schools pro-
vide over 300 hours in clinical clerkship in
pediatries. Others provide less than 50, which
means that some students are graduated having
received less than 50 hours of actual contact
with child patients  during  their  pediatric
coursc,

“Medical centers have increased in number
and have widened the arca of their services,
Yet there is a time lag, and a serious one, be-
tween the newer knowledge of the medical cen-
ter and its application to thosc living in places
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from which the medical center cannot be read-
ily reached. . . . It must not be assumed that
these isolated counties are all wide-open spaces
sparscly populated—13,000,000 children, one-
third of the total child population, live in these
countics,

“The need for increased hospital facilitics
throughout the country, especially in remote
arcus, has been recognized and is now being
met under provisions of the Hospital Survey
and Construction Act (the Hill-Burton pro-
gram). . . . However . . . only insofar as well
traiied physicians are available to staff these
hospitals will a better distribution of medical
care be effected.”
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Job To Be Done

The job to be done was formidable, as re-
ported by the President's Commission on
Hcalth Needs of the Nation in 1953:

“The proportion of births in hospitals has
been steadily inereasing. reaching a level of
86.7 percent for the country as a whole in
1949." “

And the Commission commented on the
postwar baby boom:

“There have never been so many children in
the United States as there are today. . . . This
increase in the number of births and in the
number of young children creates a need for
more doctors and dentisis, morc nurses, ma-
ternity services. morc well-baby conferences,
more baby food and diapers, morc clothing
and housing. Each year a million more children
are reaching school age than in prewar years.
By 1957 our ¢lementary schools should be pre-
pared to accommodate 8 million more children
than in 1947."
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The nced for training was dramatically under-
lined when two doctors at the Johns Hopkins
Hospital in Baltimore, Dr. Helen B. Taussig
and Dr. Alfred Blalock, developed the now
famous “bluc baby™ opcration that permitted
surgical bypass around congenital heart defects
in infants.

Between 1944 and 1949, 828 young paticnts
were operated on for this type of congenital
heart malformation. Studics showed they had
an 85 percent chance of coming through the
operation grcatly improved and maintaining
that improvement.

But the problem was that not cnough doctors
had been trained to perform this kind of sur-
gery. The Children's Burcau stepped in with
a plan to establish regional heart centers so

Doctor and child in a well-baby clinic.

Surgery for Blue Babies

that children, whatever their geographic loca-
tion, could get skilled surgical treatment within
a rcasonable distance of their homes.

While more and more surgeons acquired
skills in the bluc baby opcration, a vast new
arca—open  heart surgery—was initiated by
Dr. C. Walton Lillchei. At first the complex
operation was performed largely at the Univer-
sity of Minncsota regional center—again, be-
cause surgeons at other hospitals did not have
the training and experience.

In 1955, the center estimated its waiting list
for open heart surgery, including children from
both Minnesota and out of State. would take
cight months to compicte.

In 1958, because of the high cost and in-
creasing demands of this form of surgery, the
Congress made a supplemental appropriation
to replenish funds available to the States for
the care of children with opcrable -cardiac
dcfects. )

Under the State crippled childrén’s pro-
grams, the number of children receiving care

for congenital heart defects increased from
2,200 in 1950 to 10,000 in 1957.

And a deccade later, New England cstab-
lished the first regional infant cardiac program,
which arranged for the transportation of ncw-
borns with heart defects to one of the partici-
pating cardiac centers for diagnosis and sur-
gery. This program, it was estimated, saved
the lives of about 50 percent of the babies with
heart defeets in the New England region. Early
diagnosis and surgery performed by skilled
surgeons was the lifesaving difference.

The concept of making trained health man-
power go as far as possible was put to use in
specialized clinics to scrve children. Many
States sct up child amputee clinics to give
prosthetic help and rchabilitative training to
the constantly growing number of children who
had been maimed in accidents. Adolescent
clinics were cstablished in key areas of the
country in the 1960s, when the health of the
adolescent was first recognized as a distinctly
neglected arca of health protection.
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Summer was a time of dread for parents—
particularly for parents of young children—
who knew that this was the peak danger period
for the discase that could cripple or kill their
children: poliomyelitis. In 1952, for cxample,
there were 21,000 new cascs of paralytic polio.

From the 1930s on, the National Founda-
tion had asked for public support of its March
of Dimes program for two purposes: to treat
polio victims and to fund research that would
develop a way to end the threat of polio-
myclitis.

Dr. Jonas E. Salk, a virologist at the Univer-
sity of Pittshurgh. was one of many rescarch
ientists working on this problem. After much
nvestigation, he produced a polio vaccine that
could be administered by injection. Ficld trials
of the vaccine were conducted.

Then, on April 12, 1955, reporters were
summoned to Rackham Hall on the Universi.y
of Michigan campus.

And when Dr. Thomas Francis, Jr., finished
reading his scientific paper explaining the de-
velopment of the vaccine. the message went

N
in

out on the teletype: “SALK POLIO VACCINE
IS SAFE. EFFECTIVE AND POTENT.”

In some places, bells tolled. In a courtroom,
a moment of silence was observed. Many de-
partment stores announced the news over their
loudspeaker systems.

To hospitalized polio victims, for whom the
vaccine came too late, it was still good news:
no other children nced fear paralysis. Some
hospital wards held parties for these children.

The U.S. Department 6f Health, Education,
and Welfare took on the task of making sure
that the polio vaccine was adequately pro-
duced. under safe conditions, in sufficient quan-
tity to be available to all those who needed
this immunization. This was the department
estublished by President Dwight D. Eisenhower
April 11, 1953, 10 bring together all those
clements of Government which affected the
well-being of people.

When the Department had difficulty in mak-
ing adequate supplies of vaccine available
quickly. parents in hundreds of communitics
held protest meetings. wrote their Congress-
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stram ot poliomyelitis tor cach ot the three id
strains of the discase and developed an oral
vaccine for ecach. ,

Children and young pcople in every com-
munity in the country lined up to get sugar
cubes impregnated with the vaccine. At first,
the cubes were put out on tables, so that chil-
dren could put them directly in their mouths.
But this practice was ended when those at the
distribution stations learned some of the pre-
schoolers were taking several lumps of the

b1
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1. Polio wurd. Groves Latter Day Saints .
Hospital, Salt Lake City, in the 1950s.

2 und 3. Polio therapy. i

4. Dr. Jonas Salk inoculates child against polio.
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Citizens’ Health Groups

The success of the National Foundation project
spurred efforts of other national voluntary
orgunizations.

The National Socicty for Crippled Children
and Adults had defined a crippled child as an
individuzl who at birth, or by rcason of illness
or injury. is deprived of normal functions of
his  ncuromuscular and associated skeletal
system.”

The State crippled children’s programs were
expanding their own detinitions of crippled
children chgible for care as new knowledge
developed. The national voluntary groups werc
concerned not only with adequate care for these
children but with achicving national awarencss
of how many there were—and, more impor-
tantly—how they could be both treated and
helped during their adolescent years to prepare
to function uas fuily as possible i1 the world.

The Allergy Foundation of America esti-
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mated that at least 17 mi
ered from allergic discases, including 14 per-
cent of all children (miere than 9 million). The
foundation has warned that more than 40 per-
vent of upper respiratory allergics in childhood
cventually develop info bronchial asthma.
The United Epilepsy Association and the
National Epilepsy League campaigned to cor-
rect public misinformation and prejudices about
the problems of epileptics—275,000 of them
children and youth vader 21 years of age.
The American Hearing Socicty, working to
gain public awareness of the problems of
hearing loss and 10 get more facilities (o serve

those with loss of hearing, reportes that 1.3

million school-age children had inipaired hear-
ing, and from one-fourth to one-third of these
had hearing Josses suflicient 10 handicap them.

The National Society for the Prevention of
Blindness cstimated that 7.5 million school

—_
‘wour

©

ion Americans suf-
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The necds of children with obvious crippling
conditions received primary attention when
child health programs were launched. As pro-
grams gained more knowledge and were able

to profit from medical and scientific discoveries.
services were extended 10 children with sight
and hearing problems, those whe had congenital
abnormalities. and those with multiple handicaps.




promotc more effective use of ophthalmology
to prevent blindness and sight impairnmient in
children.

The American  Optometric  Association’s

Committee on Visual Problems of Children
and Youth pointed out that more than 80 per-
cent of delinquent and predelinquent children
did not have satisfactory reading skills and that
for 50 percent of these children, vision was a
contributing factor.

The United Cerebral Palsy Associations csti-
mated that 10,000 babics born cach year have
cercbral palsy. These groups bend their cfforts
toward research into the causes and prevention
of CP. .
The Muscular Dystrophy  Associations of
America estimated that muscular dystrophy af-

fected approximately 130,000 children between

the ages of 3 and 13 years.
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The Association for the Aid of Crippled
Children has concentrated on rehabilitation. In
a statement made in the 1950s, it said that
it is “pushing back the very fronticrs of the
world in which the handicapped child lives—
our fecling today about these. our handicapped
children. is onc of hope, for at fong last they
do not walk alone.”

After treatment, many_handicapped children
arc ahle w join their-friends in outdoor games.
Programs for such children are designed to meet
both emotional and medical needs.
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- Mental Retardation

The AACC statement accurately reflected the
Nation’s increuasing awareness of the problems
of physically handicapped children. But until
the decade of the "50s, there had not been a
similar significant change in national attitude
toward mentally retarded children. Parents of
some of these children had kept them hidden
away in attics for vears. afraid of the general
lack of understanding ol their plight—alraid.
also, of the ridicule that their other normal
children might have to face from their school-
malcs,

Many parents sent the retarded to “asylums™
or “schools™ run by the States. In 1893, a
report by the superintendent of the Kansas
Asvium for ldiotic and Imbecile Youth stated:

“The most ageravating and difficult condi-
tion which has confronted the management of
the institution is the number of inmates whe

were confirmed masturbators, . . . 1 cailed in
consultation three of the most eminent and
learned physicians and surgeons in this vicinity,
and, after a thorough examination and carcful
study ol cach person so alllicted, we decided
that a surgical operation was the only means by
which a cure could be effected.

“Accordingly. onc of the most debased
victims of that habit was sclected. and the
operation of castration performed under anes-
thesia and antiseptic precautions, The boy did
not seem to sutfer any pain. . . . 1 believe every
parent in the State of Kansas who has chitdren
here .. . would. after examining into the con-
dition of those boys eperated on. and observing
the improvement in their condition, request the
.ﬂ_:_n:a..:_zc_zcz_c_:_n»_:::n:.vo.f,....
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Walter E. Fernald, one of the pioncers in
humane treatment of the retarded who served
as superintendent of the Massachusetts School
for the Feebleminded (now Fernald School)
predicted in 1899:

“Aside from the immediate disciplinary and
cducational value of work, the only possible
way that a feeble-minded person can be fitted to
lead a harmliess, happy and contented existence
after he has grown to adult life is by acquiring
in youth the capacity for some form of usecful
work.”

Half a century later. the Southbury Training
School in Connecticut reported that it had sent
342 children (15 percent of its enrollment) out
on job placements. In 12 years they had ecarned
$1.327.813.

An insight into future methods of preventing
mental retardation was given in 1944 by Dr.
C. Stanley Raymond. superintendent of the
Waltham, Massachusetts, State School: “Im-
provements in prenatal care and in obstetric
techniques are bound to lessen the number of
accidental cases of mental defect occurring in
uitcro or at the time of delivery.”

The parents of the retarded began to meet
together. form groups, speak out on behalf of

their children. They worked hard to create local
diagnostic and guidance centers and to increase
the facilities available for treatment and care.

Early in the 1950s, they formed themselves
into the National Association for Retarded
Children (later broadened to National Associa-
tion for Retarded Citizens), and began button-
holing their Congressmien asking for Federal
aid for the retarded—aid to treat and to pre-
vent retardation, and aid also toward the
cnormous cxpensc of institutionalizing those
children who could not be left in their home
communitics.

In fiscal year 1957, Congress carmarked $1
miilion. which it added to appropriations of the
Children’s Bureau to make maternal and child
health grants to States for special projects to
demonstrate diagnosis and treatment methods
for retarded children.

The interest of President John F. Kennedy
in the problems of mental retardation was to
have a profound cficct on health services for
mothers and children.

In 1962, the President's Panel on Mental
Retardation called for a program of national
action to combat retardation.

In 1963, President Kennedy told the Nation:
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“Mental retardation strikes children without
regard for class, creed or economic level. Each
year sces an cstimated 126 thousand new cases.
But it hits more often—and harder—at the
underprivileged and the poor; and most often
of all—and most severcly—in city tenements
and rural slums where there are heavy concen-
trations of families with low incomc.

“Lack of prenatal and postnatal health care,
in particular, lcads to the birth of brain-
damaged children or to an inadequate physical
and neurological development. Areas of high
imfant mortality arc often the same arcas with
a high incidence of mental retardation. Studies
have shown that women lacking prenatal care
have o much higher likelihood of having men-
tally retarded children.”

Special Projects

The program which the President proposed
was enacted into law as the Maternal and Child
Health and Mental  Retardation Plaiming
Amendnients of 1963, It included a S-year
program of project grants to stimulate State
-H
N
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and local h departments to plan, initiate
and develop - onyp zhensive maternity and child
health care service programs—primarily help-
ing familics m the high-risk group who other-
wise were unable 1o pay for needed medical
carc. Another provision was for comprehensive
multidisciphinary  training of specialists who
work with the handicapped and retarded.

As with other sections of title V of the
Social Sccurity Act, the task of administering
the program was given to the Children's Bu-
reau in the Department of Health, Education,
and Welfarc.

In the spring of 1464, the first special proj-
ccts under the new Jaw were set uvp. These

maternity and infant care projects were de-
signed to provide comprehensive care to low-
income and high-risk groups of pregnant
women and their babics. There was a pressing
need for such services.

The national infant mortality rate, while
decreasing during the 20th century, remains a
national concern. It stood at 99.9 per 1.000
live births in 1915 (based on limited birth
registration), at 85.8 in 1920, and at 67.6 in
1929. By 1936, the first year that title V of the
Social Sccurity Act was in operation, there
were 57.1 infant deaths per 1.000 live births.
With the maternity services provided for wives
of servicemen. the rate dropped from 45.3
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::15-‘.:-<.z;<.!..<_§.
live births.

In most of these cities, the infant mortality
rate went up— in one city by 26.4 percent dur-
ing the five-ycar period. The national infant
mortality ratc was 43.2 for other than white
infants.

There were tremendous shifts in the national
population. Automation of furms drove many
rural residents to the cities in scarch of dif-
ferent kinds of employment. Urban growth
continucd its wartume spurt. Housing in sub-
urban arcas increased. The resident population
in the citics was increasingly made up of low-
income famihies. with larger proportions of
blacks than at any previous time in our national

ey

“history.
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per 1,000 live births in 1941 to 31.3 in 1949,
the year EMIC ended.

Between 1950 und 1960, infant mortality
in the United States declined by 11 percent.
But between 1955 and 1960, it decreased by
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Need for Prenatal Care

The mounting influx of people into the cities—
many with very low incomes—put a special
burden on welfare and health departments and
the voluntary agencies which were trying to
mect their needs.

This was particutarly true for maternity
paticnts. In the spring of 1963, Dr. Arthur J.
Lesser, then director. Division of Health Serv-
ices. Children’s Burcau. in the first Jessic M.
Bicrman Annual Lecture in Maternal and
Chnld Health. told about some of the results of
the migration:

“The crowding in Chicago has rcached such
proportions that last year Cook Ceunty Hos-
pital defivered almost 20.000 paticii.. and the
hospital is reported 10 be about to lose ils
accreditation. . . .

"On Notember 15, 1962, Mavor Wagner
announced the epening of a pediatric treatment

chinie at the B. ford-Stuyvesant Health Center
in Brooklyn, . order to relieve long lines of
mothers waiting with their children™ for care
ai the overeresded hospitals in the area. . . .

-

In Atlanta. 73 pereent of women delivered at
the Grady Hospital had had no prenatal care.”

Dr. Lesser »ct forth some of the reasons for
the lack of precatal care:

Today's sophisticated equipment permits monitoring of the baby while it is still in the womb.

“Some hospitals require that chinic patients
have one or two pints of boad deposited in the
blood bank upon admission to the clinic. In-
hility to meet this requirement delays or leads
to the omission of prenatal ... Patients
spend-hours waiting to be seen in the clinic.
hmpersonal attitudes on the part of the staff,
abrupt and hurricd treatment. and the general

chimate of many overcrowded public clinics
depreciate the value of the services provided.

- .. Some clinies won't admit a patient who
applies m the third trimester, A
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“Hime §s wr-oking against us. . .. The rapid

growth of *he population has not been accom-

panied ;a4 proportionate increase in physi- |

The Tack of increase in the rate at
-y are graduated, the decreasing
mierest it woneral practice. and the expected
incr the siumber of births. resulting in an
cstimated - ab of 5,000,000 newborn in 1970,
means thoo e than traditional methods of
providing nedical care must be sought if the

siuation it not 1o detertorate further. -

CLINS. L.

which phe
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Projects for Mothers, Babies

The new M&I concept was to bring high-
quality curc to mothers beginning carly in the
pregnancy and continuing for both mother and
baby through the first months of the babys life.

M&I projects were staffed by health tcams

genuinely conceri.rd  about their patients—
teams that included ob:tetricians, gynecologists,
pediatricians, and other n»hysicians as neces-
sarv. nurscs. dentists, nucritionists, medical
social workers, and other necalth-related pro-
fessionals. Projects made special attempts to
reach voung pregnant girls. a group that in the
past had been medically underserved and was
often at extremely high risk during pregnancy.

During the first year that the maternity and
infant care projects were in operation, 57,260
women were adinitted for high-quality matern-
ity care because they were low-income, high-
risk patients. By 1974, 133,199 women were
being served annually by the projects.

In 1972, Dr. Arthur Lesser was able to re-
port that a sampling of reductions registered
in the infant mortality rate in sclected maternity
and infant care projects during the period
1965-70 showed a decrease from 28 per 1,000
live births to 20 in Houston, Texas: from 33.6
to 27.2 in Chicago, lllinois. and from 44.4 to

31.3 in St. Louis, Missouri. In New York City,
Dr. Lesser reported, “The lowest infant mortal-
ity rate in its history—21.8—waus recorded in
1970, with declines in the rate reported for
24 of the city's health districts.”

Children and Youth Projects

In 1965, project grants were initiated to pro-
vide comprchensive health services for pre-
school and school-age children (C&Y projects).
Before the end of the decade, programs
were also authorized for dental health care of
children, family planning, and intensive care
of newborn infants.

C&Y projects showed that a continuing pro-
gram of preventive health care could signifi-
cantly reduce both the rate of hospitalization
and the time children spent in hospitals. The
projects also demonstrated how early atten-
tion to potential handicapping conditions
could improve a child’s ability to lead a nor-
mal. productive life.

In 1968. there were 118,485 children regis-
tered in the C&Y projects. By 1973, the nuny-
ber had incrcased 10 515,000.
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Dental Health Projects

The dental care projects demonstrated what
good dental care is und what preventive den-
tal care can do for children when begun in the
preschool years.

Senator Warren G. Magnuson (Wash.), testi-
fying in 1971 on the proposed expansion of the
Federal dental health program. stated:

“The most compelling reason for an imme-
diate cxpansion of the Federal dental health
cffort is presented by the absolute paucity of
dental care now available to our children—
especially those in low-income familics.

“By age 2, half of America’s children have
decayed teeth. By the time he enters school, the
average child has three decaved teeth, By his
15th year. he has 11 decaved. missing or filled
tecth. . . . Over half of all our children have
never been to a dentist, and this proportion is
even higher for youngsters living in rural
areas. . .."

“More than 20. million persons have lost
all their teeth and another 126 million have
lost hall or more. Only six persons in every
1.000 in this country possess a full comple-
nient of sound teeth.™
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Intensive Care
of Newborns

The ecight intensive care projects that were
mitiated under the Federal program in the
1970s provide life-supporting services to high-
risk newborn babies—those with congenital
heart disease, birth defects, dangerously low
birth weight, or other conditions that threaten
healthy survival. For all births recorded at the
University of Mississippi Medical Center after
the intensive care project opened. the neonatal
mortality rate decreased from 26.4 per 1,000
live births in 1969 to 16.2 in fiscal vear 1972.
The intensive care project at Temple Univer-
sity Hospital in Philadelphia is plaving a major
role in reducing the hospital’s overall neonatal
mortality rate by about one-third. The rate.
based on all live hirths at Temple. dropped
from 33.2 per 1.000 live births in 1969 to
20.1 in 1974,

I3

i. Intensive newborn care. 1975,

2. Buby in incubator. Slocne Maternity Hospital,

New York Ciry. 18599,

Death Rates of Minorities

While the health status of special groups of
American children has been @ concern almost
since the Nation’s founding, the health of
pcople of minority groups received scant at-
tention until the 20th century.,

In 1940, Dr. Katherine Bain, then Director,
Division of Rescarch in the Children's Bureau,
cported “surprising gaps in the literature™
about the mortality of blacks and Mexican-
Americans. At birth and at cach age level the
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expectation for life of the Negro is markedly
less than that of the white person. The Negro
in 1940 had the expectation of life that the
white person had in 1901. . .,

“That communities fail to provide public
health facitities for Negro citizens is one of the
major causes of difference in racial health rec-
ords. Hospital facilities for Negroes are inferior,
and in some communities nonexistent. Clinics
are fewer and are less well equipped and well-
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manned. This is not true of all cities, of course,
but by and large it is true. especially in rural
arcas or small towns. . . .

“There has been frequent comment on the
exploiting of the Negro patient by the Negro
physician,” she stated. “Some of it is truc. But
the Negro physician is up against the same
problem as the white physician. that of combin-
ing altruism with making a living, . . . The
problent of medical car¢ for the low income

class remains unsolved for the Negro as for the
white family.”
In 1953, the President’s Commission on
Health Needs of the Nation reported:
“However, a scrious problem in respect t¢
hospitalization during childbirth still confronts

the Negro population in some of the Southern:

States. In certain rural arcas of the South, less
than 15 per cent of the babics were born in
hospitals in 1949. For these babies born at
home therc may be no medical attention at all,
or at best an untrained midwife. In Florida, 45
per cent of the deliveries among the Negroes
arc attended by midwives, most of whom have
had Iittle or no training.”

Dr. Bain reported a high infant mortality
rate for Mexican-Americans. Tn California, for
example, it was more than double the rate for
the white population.

She found statistics on American Indians
also unreliable *“"beeair< > of the frequency with
which births take place without the services of
a physician. . . . Dr. Townsend, Director of
Health, Office of Indian Affiirs, cstimates the
life expectancy at birth for Indians at about 32
vears.”

Nearly 30 years later. the U.S. Interdepart-
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mental Committee on Children and Youth re-
ported 2 “dramatic reduction in tuberculosis
among the Americss indian and Alaskan native
populations. Recentty, for the first time there
was no pediatric age child hospitalized in- the
PHS Hospital in Anchorage. Alaska.”

During the years since Dr. Bain's
there have been other improvements
health of children of minority groups:

The gap in postaconatal mortality between
white and all other races was cut from 90 per-
cent-in 1964 to 74 percent in 1970. But it was
not until 1972 that the other than white nco-
natal mortality rate (20.6 per 1,000 live
births) reached the level which had been
reached for white infants in 1949,

Dr. Bain prophesied that “Until a positive
attitude is taken toward all health problems of
minority groups in this country and ust) all
groups arc provided with equal opportuniiies
for practicing the art of life,” the health of these
minority groups vill remain below the national
average.”

The Maternal and Child Health and Mental
Retardation Planning Amendments during the
sixtics were indications of the “positive atli-
tude” Dr. Bain called for.

report,
in the
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President Kennedy established a Center for
Research in Child Health in the Public Health
Service in 1961 (it was renamed the National
Institute of Child Health and Human Develop-
ment in 1962) to “conduct and support . . .
rescarch and training related to maternal
heilih, child health and human development,
including rescarch and training in the special <
health problems and requirements of mothers
and children and in the basic sciences relating
to the processes of human growth and develop-
ment. including prenatal development.™

Also during the first half of the sixtics,
mzthods were developed to permit screening
for inborn metabolic errors which could lead
to severe mental retardation. The first such
screening technique, developed for phenylke-
tonuria. resulted in a wave of State laws re-
quiring the screening of all newborn infants.

Institute of Child Health

Parents were active supporters of the PKU
screening tests, which opened the doors of hope
that even children who were in special danger
of becoming mentally retarded could be helped
by prompt attention to prevention of damage
from metabolic imbalance (in the case of
PKU. through special dicts).

The sixties also saw the launching of the
Head Start program for’ preschool children
from low-income familics, and the passage of
legislation requiring early and periodic screen-
ing. diagnosis and treatment for children from
low-income familics both to correct health
problems and to prevent new ones from be-
coming serious.

The national medical 4ssistance program was
launched and now pays for medical care for
children fiom low-income families. The volun-
tary health insurance movement is now financ-
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ing care for 30 percent of American children.
The Hill-Burton program made it possible to
devclop a system of community hospitals. And

the National Institutes of Health arc conlinuing-

to conduct rescarch concerning! childhood
discases. ,
Between 1937 and 1964, the crippled chii-
dren’s program doubled the rate at which
children received medical services. The Chil-
dren’s Burcau reported: “The one-third of the
States with the lowest per capita income have
the highest rate of services, including virtually
all the Southern States, This is a reflection of
the recognition of nced, the availability of:
fewer other resources than the richer Stales,
and the response to the need by the State
agencies.” :
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New Chiid Health Problems

But while all these encouraging cvents un-
folded, there was ample evidence that much
more was nceded to protect the health of the
Nation’s children.

In 1970, the American Academy of Pediat-

rics” Council on Pediatric Practice issued a
report, “Lengthening Shadows,” which ana-

lyzed the delivery of health care to children.

“Within the last decade there has appeared a
new set of child health problems, some related
to, if not caused by. the social upheaval that
started in the carly "60s. and somec rclated to
current sociocconomic problems. Examples of
health problems related to social change in-
clude the mercased use and abuse of drugs,
adolescent pregnancies, inercase in venereal
diseasc and child abuse. Problems related to
current  sociocconomic  factors include the
recognition of near cpidemic proportions of
lead poisoning in the cities, cxposure to en-
vironmental pollution of our food. water and
air, and increased incidence of severe acci-
dents.”

A joint report issued in 1969 by the Ameri-

can Public Health Association, the Anierican
Social Health Association and the Amecrican
Venereal Discase Association pointed out:

“While the total number of persons in the
United States reported as newly infected with
gonorrhea continues to increase cach vear at a
progressively higher rate. the number of teen-
agers 15 to 19 years old who become infected
rises even more rapidly. The total number of
gonorrhea cases in the U.S. increased by 15.1
percent from calendar year 1966 to 1967; the
number of cases among teenagers increased by
20.2 pereent. . . . Based on reported cascs only,
the ratio of gonorrhea among teenagers in 1967
wias one to every 200 tecnagers in the U.S.™

At the Harlem Hospital Center. Columbia
University College of Physicians and Surgeons,
Drs. Leonard Glass and Hugh E. Evans have
observed a number of babies born to mothers
who arc narcotic addicts. The physicians re-
ported: .

“In recent years the growing usc of opiates
during pregnancy has been associated with a
marked increase in the number of newborn
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infants exhibiting symptoms of acute with--
drawal after delivery. In 1966, 200 cases were
reported on New York City birth certificates..
In 1970 this figure had risen to 489. . .. Most "
pregnant addicts have a history of very poor
diets and little or no obstetric care.”

A Citizens” Board of Inquiry into Hunger
and Malnutrition in the United States lield
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public hearings in 1968 and reported:
“Hunger and malnutrition take their toll in
this couatry in the form of infant dcath, or-
_ - ganic brain damage, retarded growth and learn-
_ing rates. increased vulnerability to disease,
~withdrawal, apathy. alicnation. frustration and
violence. . . . There is a shocking absence of
knowledge in this country about the extent and

severity of mainutrition—a lack of information
and action which stands in marked contrast to
our rccorded knowledge in other countries.”

To these situations—all of which could be
alleviated through some course of action—must
be added child health problems that have been
with us as far back as history has been re-
corded; blindness. cye disorders, and deafness.
But these afflictions also secem to be taking on
new dimensions.

In 1966, the U.S. Public Health Service
reported:

*“Children’s eye disorders often result in
reading disabilities which intcrfere with learn-
ing. It is now apparent that some reading dis-
abilitics arc ncurologic in -origin. This means
that a clearer understanding of the neurologic
mechanisms will be necessary before preven-
tion or correction is possible.”

Earlicr, at the New York Psychiatric Insti-
tute, psychologist Edna S. Levine had pointed
out, “The handicaps of deafness arc often as
obscure to parents as to the public at large.
The relationship between the inability to hear
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and the inability to speak is grasped readily
cnough. But beyond this point the complica-
tions are difficult to follow. . . . There is no
overnight miracle for the child who. is deaf.
He has a long. hard road ahead with many
obstacles and pitfalls. But once he attains his
goal. he stands forth as onc of the cducational

1

phenomena of all time.
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Prescription
for Child Health

The American Academy of Pediatrics reports:

“Newly recognized diseases. such as PKU,
causcd by inherited defects in metabolism,
have been identified and their treatment de-
teymined. The development of new mecthods
1x study chromosomes has resulted in the abil-
ity to identify an increasing number of genet-
ically determined discases.

“Almost without cxception, diagnosis and
treatment of these diseases arc complex and
require new teams of specialized heaith man-
power and expensive cquipment that must be
centralized in & medical center. And, after this
treatmient has been given, there is frequently
a reed for a multidisciplinary team to provide
rel bilitaiive services.”

The Academy’s prescription for child health:

“Those involved with child health care have
increasingly recognized the importance of pre-
vention and carly recognition [of discase] and
have further developed ihe type of care cur-
rently referred to as child health supervision.

“This type of care now includes nutritional
counscling, immunization programs, surveil-
lance of growth and developmient. anticipatory
guidance for behaviorad and maturational prob-
lems, and the treaunent of acute and minor
discases. This his hecome recognized as the

ideal type of comprehensive health care for
infants and children. . . . When it is provided,
it no doubt results in optimal health care for

IS

infants and children.”
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Optimal
Health Care

“Optimal health care,” as it is defined as the

Nation celebrates its bicentennial year, would *
have been inconceivable even at the dawn of

the 20th century.

The fact that it 1ook the Federal Government

until 1912 to cstablish a burcau concerned

with the health and well-being of children— °

and that it was the first Nation in the world

to do so—indicates the measure of our rapid

advance within a relatively short span of time.

For today, located in the U.S. Department
of Health, Education, and Welfarc arc a num-
ber of agencies which either exclusively concern
themselves with the health of mothers and
children, or whose programs affect the health
of mothers and children. .

The oldest of them are the programs which

now comprise title V of the Social Sccurity -

Act. From the time the Social Security Act
was passed in 1935 until 1969, when the De-
partment of Health, Education, and Welfare
reorganized the social welfare clements of its

programs; title V was administered by the -

Children’s Bureau.

Since 1969, maternal and child health, crip-
pled children’s services and special project

grants, as weli us research and training geared

to programs affecting mothers and children,
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have been a part of the Public Health Service.
Title V programs are now located in the Office
for Maternal und Child Heaith, Burcau of
Community Health Scrvices, Health Services
Administration.

" The unique nature of the title V programs is
their cmphasis on promoting the health of
mothers and children. For example, members
of health-related professions are cligible for
training through title V only if the professional
training will be of value to groups of children—
such as the retarded—who need a whole team
of medical cxperts to meet their needs. In
addition to training muitidisciplinary teams,
the title V training program assists those who
will assume leadership positions in directing
programs affecting the health of mothers and
children throughout the country.

The title V rescarch program is also spe-
cifically directed at improving the quality and
breadth of the services available to mothers
and children.

It works in closc cooperation with the Na-
tional Institute for Child Heaith and Human
Development, which is concerned with finding
answers to questions about conditions that
now arc working to the disadvantage of chil-
dren. Most recently. both agencices are trying to

solve the complexities of the sudden infant
death syndrome.

All other programs administered by the Bu-
reau of Community Health Services also serve
mothers and children in meceting health nceds
of a specific clientele. These programs and
the target groups to which they are directed
include—

e Migrant Health Program. to the families
who migrate to harvest the Nation’s crops.

e Community Health Centers, to families
who live in arcus where medical services
need to be augmented.

o National Health Service Corps, to families
where medical services scarcely exist.

o Family Planning, to families that want to
choose the number of children they feel they
can offer economic and ecmotional support.

¢ Health Maintenance Organizations, to groups
of doctors who want to practice group medi-
cine to help solve the health problems of
familics.

Elsewhere in the Public Health Service, the
Indian Health Service specifically concerns it-
self with the health of all members of familics
of American Indians; the Emergency Medical
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Service is trying to make more services avail-
able to communities where any family member
might nced quick transport 1o a hospital in
case of a health crisis or an accident.

The Center for Discase Control not only
monitors the incidence of discases, but also
supports the cfforts of States to immunize their
populations (particularly children) against in-
fectious discase. CDC also administers the
provisions of lead-based paint poisoning legis-
lation designed to protect children from the
threat of brain damage from lead.

Elsewhere in the Department, Head Start
offers health services to preschool-age chil-
dren who are cenrolied in its programs. Re-
habilitative services for children arc offered
both by the Office for Human Development
and the Oftice of Education. The Social and
Rcehabilitation Service administers the Federal
aspects of Medicaid, a program that helps
low-income families reecive the medical care
they need. In addition, the Early and Periodic
Screcning, Diagnosis and Treatment program
that SRS administers is launching etforts to
reach lg-income children while they are in
schoo! and correct or reduce health problems
before severe hendicaps develop.

The rof¢aii ! activities could go on and on.

O
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The Nation’s
Principal Resource

All these activities are designed to preserve
and enhance the N=2tion’s principal resource:
its children. Determination to do this was
well expressed by Grace Abbott 40 years ago:

“Sometimes when I get home at night in
Washington I feel as though I had been in a
great traffic jam. The jam is moving toward
the Hill where Congress sits in judgment on
all the administrative agencies of the Govern-
mnent. In that traffic jam there are all kinds of
vehicles moving up toward the Capitol. . . .
There are all kinds of conveyances that the
Army can put intc the street—tanks, gun car-
riers, trucks. . . . There are the hayricks and
the binders and the ploughs and all the other
things that the Department of Agriculture,
manages to put into the streets . . . the hand-
some limousines in which the Department of
Commerce rides . . . the barouches in which
the Department of State rides in such dignity.
It seems so to me as I stand on the sidewalk
watching it become more congested and more
difficult, and then because the responsibility
is mine and I must, 1 take a very firm hold on
the handles of the baby carriage and I wheel
it into the traffic.” _ :
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